• addressing the child's educational needs and the broader social, economic, psychological, and health needs of both the child and his or her family • reasonably evaluating the available time, energy, and personal investments of family members on the basis of their resources • supporting the family's ability to parent the child, promoting well-being • using a needs-based approach that focuses specifically on the individual family.
A keystone to the best practice in pediatric occupational therapy is collaboration berween therapist and families (American Occupational Therapy Association [AOTAJ, 1989) . Both federal laws (Individuals With Disabilities Education Act of 1991 ) and active consumerism are mandating the use of family-centered approaches. Dunst (1985) deemed collaborative approaches essential to increase the success of pediatric occupational therapy interventions by
• addressing the child's educational needs and the broader social, economic, psychological, and health needs of both the child and his or her family • reasonably evaluating the available time, energy, and personal investments of family members on the basis of their resources • supporting the family's ability to parent the child, promoting well-being • using a needs-based approach that focuses specifically on the individual family.
Historically, these aims have not always been achieved in parent-professional relationships. The following quotes from three different parents (Dickman & Gordon, 1985) demonstrate past failures of health care providers to achieve Dunst's collaborative aims:
I'm sure rhere are many good docrors, rherapisrs, and counselors, bur rhere are also many rude, inconsiderare know-ir-alls who rhink parenrs are srupid and don'r know anything. These "experrs" expecr us {Q foJJow their suggesrions jusr because we are parenrs, and rhey rhink we don'r know any berrer. When I found our abour my son's problem, I read every book, arricle and magazine abour cerebral palsy. So when I go ro docrors, I ask quesrions. If rhey can nor spare five minures ro help me undersrand, I don'r go back. (p. 102)
The professionals would say, "As you can rell, I have no children, bur you should do rhis, rhis and rhis." I always felr when rhey said rhings like rhar rhey needed personal experience before handing our advice. (p. 314) No offense ro any professional who may hear rhis, bur I resenr mosr professionals I've run inw rrearing parenrs as nonprofessionals and incol11perenr idiors.... l rhink professionals should realize rhar parenrs are jnrelligenr human beings roo. (p. 314) Collaboration, as defined by The New MerriamWebster Dictionary (1989) embraces both the optimal collaborative circumstance and a less desirable one. Collaboration is defined first as "to work jointly with others" and secondly, "to cooperate with an enemy force occupying one's country" (p. 157). Burke (1994) pointed Out that families seek pediatric occupational therapy services to remedy the child's deficit condition, with the motivation being the alleviation of a negative condition rather than the optimalization of a positive circumstance. In working with the family, the occupational therapist may suggest changes in methods of child rearing or child care, additional developmentally appropriate activities for the family to engage in, or changes in the family's daily routines to facilitate the child's development. Typically, most parents engage in parenting without needing assistance from a health professional. Most parents who have children with disabilities may feel that their role of parent has been intruded on.
The health professional may have a narrower or different viewpoint of parenting tasks that has been shaped by their own area of expertise and background. In many cases, this viewpoint may differ from the mother's viewpoint, which is broader given the wider range of activities she engages in and is responsible for in caring for her child. Ruddick (1989) claimed that there are three demands of maternal work: preservation of physically fragile or vulnerable children in dependent stages (including scrutinizing the environment for potential dangers); nurturing of the child's emotional, intellectual, and physical growth; and training the child for social membership to
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From the healrh professional's perspective, families often make parenting choices that appear maladaptive, such as not accepting or following professional advice, not being realistic about the child's potential and abilities, and persisting in practices of questionable benefit [0 the child. Munro (1985) listed a number of maladaptive behaviors expressed by families of children with disabilities, including program sabotage, extreme overprotectiveness, and symbiotic relationships with the child. PoUner and McDonald-Wilder (1985) described as maladaptive one family's behaviors concerning a daughter with severe mental retardation, which, though not based in reality, were perpetuated over time. This family gave explanations of the child's behavior that appeared to suggest intention and cognition well beyond her capabilities (from the researcher's point of view), framed interactions so as to make any response from the child seem meaningful, and gave credit to the child for any verbal responses by putting words in her mouth. Murphy (1981) gave an example of a mother's time-consuming behavior of questionable purposefulness:
My wife would nor accepr rhe facr of Susan's deafness. Our school had a policy of having rhe kids wear rheir hearing aids on rap of rheir clorhing. Bu[ Phyllis found every excuse ra hide Susan's aid. She even gO[ EO rhe poinr of making a hearr-shaped, lace rrimmed harness for rhe aid, rhen a differenr harness for every ourfir. Ir gor ridiculous. (p. 3) In addition, research demonstrates that families may engage in care routines of high cost to other members of the family. Mothers of children with disabilities may make choices that, although adaptive in creating a high functioning family, may be achieved at the expense of their own well-being (Shapiro & Tittle, 1990) . Tew, Payne, and Laurence (974) found that some parents subordinated all parental activities to the needs of the child.
Adaptation
The concept of adaptation has a strong theoretical foundation in occupational therapy. The premises by which occupational therapy defines adaptation lead practitioners to view the families with whom they col1aborate through a particular lens, guided by a specific set of professional values and beliefs. Some definitions characterize adaptation as an active, individual change process that leads to positive outcomes. For example, adaptation is defined as • "adjustments made by the individual that primarily enhance personal ... survival and ... contribute to actualization of personal potential" (King, 1978, p. 431) • "a change in functional state of the person as a result of movement toward relative mastery over occupa-tional challenges" (Schkade & Schultz, 1992, p. 831) • "a change in function that promotes survival and selfactualization" (AOTA, 1993 (AOTA, , p. 1119 • "a process of selecting and organizing activities to improve life opportunities and enhance quality of life according to the experience of individuals or groups" (Frank, in press ).
Occupational therapy practitioners who ate guided by these definitions may make implicit assumptions and claims that adaptation results in a positive, successful, or good outcome; occurs at an individual level; and is a result of a process, adjustment, or change. I Current definitions do not explain adaptation among family groupings or related persons (except Frank [in press ] who included the person and groups in her definition) or the influence of relationships on adaptation. These definitions generate further questions: Which and whose values, beliefs, and perspectives determine whether the outcome is in fact positive, enhancing, or actualizing to the person? Which set of criteria is used to judge the goodness of outcomes-independence, physical skill and production, efficiency of daily routines, emotional satisfaction, or spiritual peace? How does adaptation unfold over time, and at what point in the process is the outcome judged?
In the previous examples of families parenting children with disabilities, practitioners who are guided by these definitions of adaptation-mainly that of a resultant improved quality of life or good outcomes-may view some of the parents' behaviors as maladaptative. From Ruddick's (1989) perspective, these same descriptions of maladaptive parental behaviors could be viewed as satisfying one of the three aims of maternal work. Those families accused of program sabotage or overprotectiveness may view themselves as the only guardians of a fragile child whose weJJ-being is their charge to preserve. Those mothers subordinating their own activities to the child's needs may be funneling their resources to promote the child's emotional, intellectual, and physical growth. The family doing "reality work," and the mother making heart-shaped harnesses may both be attempting to promote the social acceptance of the child.
IThis presentation of occupational therapy conceptualizations of adaptation is somewhat simplistic in taking the quoted definitions at face value while knowing that there is an implicit or explicit assumption in these definitions that the person's interaction with the environment and occupation are essential componems in adaptation. Occupational therapists' tacit practice knowledge abotlt adaptation, like clinical reasoning (Mattingly, 1991) , is probably much more sophisticated, intricate, and as yet unaniculated.
Given the disparate viewpoints of parenting and adaptation that parents and health professionals bring to therapy, it is easy to see how instead of working with health professionals, parents may believe that they are cooperating with an "enemy force occupying one's tertitory." Judgments of family's management of the child's disability, beliefs of the purviews of parenting or therapy, priorities in fostering the child's development, and meaning and value of family activities may differ between the parents and the occupational therapist. The purpose of this study was to investigate the concept of adaptation in a family grouping over time from the perspective and values of a mother of a child with disabilities to more closely examine the multiple contextual factors guiding the mother's choices in relation to the resultant outcomes.
Method

SeLection ofInformant
This study was part of a larger project of multiple indepth case studies of Mexican-origin mothers that focus on the mother's well-being as affected by parenting a child with disabilities. Informants were selected from a group of volunteers solicited by letter through a local agency that provides occupational therapy services. Criteria for inclusion were parenting a "high burden" child who required physical care beyond infancy and being of Mexican ethnicity. The current mother-child life history was selected for closer analysis because of its paradoxical nature; that is, many of the informant's well-intended choices arguably lead to disappointing conclusions rather than positive circumstances.
Data CoLLection
Data for the informant included 130 pages of interview transcripts and field notes and 41 pages of medical records, including therapy notes, parent contact logs, and medical reports. In the first interview, the question "How have your days changed since you had Miguel?" elicited the mother-child life history. Her initial response was, "Oh....More than 360 degrees, I believe two revolutions."
Procedure
Interviews were conducted as three-way conversations, with the interpreter asking my questions in Spanish and then translating the informant's responses in English, allowing for follow-up and probing questions. The interpreter was a second generation Mexican-American who was proficient in both English and Spanish and worked with children in exceptional education. The informant spoke fluent Spanish and had limited English conversational skills.
To decrease the likelihood of misunderstandings or error in interpretation, the interviews were transcribed verbatim in both English and Spanish, with a second written translation of the original spoken Spanish. In addition, the transcriptions were reviewed for accuracy of translation by two additional persons literate in both English and Spanish. Pseudonyms were used to protect the identities of the informant and her child. Findings were reviewed and cri tiq ued by another professional familiar with the informant, her son, and her story.
Data Analysis
The transcribed interviews were analyzed in a multiple step process beginning with narrative shaping (a procedure where data are organized into a coherent developmental account [Polkinghorne, 1995] ) followed by an analysis of turnings (life junctures where a person "takes on a new set of roles, enters fresh relations with people, and acquires a new self-conception" [Mandelbaum, 1973, p. 181] ) and a macrostructural analysis of plot (i.e., progress toward achieving desired goals).
The informant's mother-child life stOry was initially shaped by ordering ir chronologically and by selecting pertinent data elements and excluding data that did not contribute ro the plot. The informant's major life turnings were examined to see which junctures elicited change and, therefore, adaptations (Frank, 1984) . The macrosrructural analysis examined the informant's progress over time in achieving her desired life goals.
Results and Discussion
This section contains the shaped narrative, analysis of turnings, and macrostructural analysis and draws the findings intO a theoretical framework extending the concept of adaptation. The informant's narrative not only serves as study data but also has an important function for the informant, who retOld this mother-child life stOry to new teachers, assistants, or therapists working with her son so that those professionals undersrood the path they had traveled ro the present. The analysis of turnings focuses on the informant's choices, values, and outcomes in relation to the current definitions of adaptation. (As suggested earlier, adaptation may be defined as a process or change resul ting in a posi tive, successful, or good outcome occurring at an individual level.) Turnings and the resultant changes in roles, outcomes, and life revisions are used to reflect on this definition of adaptation. The macrostructural analysis draws on the analysis of turnings and examines the multiple threads of the informant's life in relation to the achievement of personal goals, including marernal goals. This analysis leads to a discussion of the informant's attempts to revise and redirect her son's life trajectory back to the desired path. Fina.lly, on the basis of this study's findings, a definition of adaptation that combines temporal dimensions, maternal values, family relationships, and life contexts is presented.
Narrative
The story begins in an urban city in Mexico with Maricela, a 29-year-old obstetrician. She was the eldest daughter of a well-established professional family and the first professional of the six children, who all trained for professional careers. Her father, a lawyer, and her mother, a fuJltime homemaker, raised their children Catholic. Maricela's unwed pregnancy shocked, angered, and shamed her family. Maricela was delighted with being pregnant: " ... in spite of my parents telling me to leave the house... r felt happy with my pregnancy, in other words, it did not hurt me that they rejected me." Maricela's shunning included abandonment by all her family members, especially her father, and led her ro leave the city ro live and work in a rural area, a move that had serious consequences shortly thereafter for her and her baby.
Maricela gave herself her own prenatal program of diet, exercise, and stimulation: Maricela carefully recoulHed the ultrasound; planned caesarean section; the perinataJ developmental exam findings; and her son's psychomotor development at birth, including holding up his head and batting at rays: "he was very active the first few days, like everything was perfecr."
As a baby, Miguel accompanied his mother to the clinic where she worked. A caregiver watched the child while Maricela performed surgery and delivered babies. When Miguel was 3 months old, Maricela clearly remembered finishing a caesarean section, taking a shower, and (hen visiting her son. Despite warm weather, Miguel was swaddled: "[the caregiver] tells me that the child is shivering, cold." The third time she found the baby swaddled, Maricela realized that the shaking was really a seizure and that this particular one was a grand mal in which Miguel's hands postured and his eyes rolled back. As she told the story, Maricela commented, "Every time I remember rhat. .. I feel bad like ir's happening alJ over again ....And rhe aggressive convulsion he under wenr, ir was roo much .... 1 am a donor. 1 know whar a convulsion leads to." She injected him with valium and left for rhe ciry co find a neurologisr, rhe nearesr hospiraJ being 2 hours away.
Even aErer a neurologisr was found, Miguel conrinued CO seizure for 3 co 4 days. No medical inrervenrion proved effecrive, and he slipped ioro a coma:
And during all rhar rime while he was in a coma he did nor convulse, he was [Qrally in a coma. Some said ir was bener. .. since rhey knew me ... [Q rake everyrhing off and rake him home because he would be finished in a maner of hours, why suffer' Orhers would rell me [Q keep on ahead; rhey did nor agree wirh rhe diagnosis. Since he was a healrhy boy ... he did nor have ... [a] precedem, [rhe physicians] could nor find rhe cause.
The medical resrs proved inconclusive, suggesring Miguel's seizures co be an idioparhic condirion perhaps caused by a virus. AJrhough Maricela derailed rhe medical problems-elecrrolyre imbalance, brain embolisms, minor hemorrhages, corricaJ arrophy-no cause was discovered. She described giving him nasogasrric feedings 8 co 12 rimes per day and injecring drugs ro calm him aErer he was released from rhe hospiraJ 1 monrh larer.
To accommodare Miguel's conrinuing seizures and high need for skilJed care, Maricela lefr her home and moved inro rhe clinic. She became severely depressed, crying for days and rrying ro sifr rhrough whar wenr wrong. She ruminared over rhe magnirude of changes in her life when everyrhing was so fIne. Now feeling alone and disrraughr, she wilJingly accepred her parenrs asking her co leave and rook responsibiliry for her pregnancy, bur Miguel's illness "was roo much." Maricela said rhar her family's posirion, supporred by religious and culruraJ belief of anions and consequences, was rhar "Miguel. .. is rhe proof of my sin."
Invisible in rhis scory is rhe biologicaJ farher, her firsr Jove, bur his anions would affecr Maricelas [urure relarionships. AJrhough presenr when Miguel was born and in rhe fmr few monrhs of his life, rhe farher was unable co accepr rhe changed Miguel:
When rhe child had rhe embolism he [Qld me, "I am sorry, rhis is a son I cannor presell[ before anyone. Ir is a big package. Ir is yours. We can cominue rhe same ... maybe we ger married, bur we are going [Q send rhe child [Q an insriwrion in Mexico," a hospiral like rhar, derained.
MariceJa rhen said poinredly, "So, no I'm sorry .. .I have aJways rhoughr, as a woman one can fInd a man on any corner, good or bad, bur one can fmd someone ... become accusromed ro anyone wharsoever ... Ie is nor worrh ir, rhar is why 1was aJone wirh my son."
In rhe midsr of rhis pain, Maricela became confused, "I did nor undersrand, I would say, norhing had ro happen because everyrhing was plan ned ro be . Then Maricela decided (0 rerum (Q school co earn a masrer's degree in educarion co berrer meer her son's furure educarionaJ needs. Armed wirh a scholarship rhar provided fulJ financial supporr and her salary, she found a home near rhe school and a caregiver for Miguel. On breaks, she would check on Miguel. Her outlook improved slightly, and she had srraregies for IiEring her spirirs:
I experienced a grear crisis of depression because ir was only him and I ar home. When I would fix somerhing [Q Choosing ro be alone wirh Miguel and esrranged from her family, Maricela was under a cloud of depression:
Somerimes I would rake his hands, and I would pur rhem here lrouching over her hearr] and I would rell him, "Please caress me." Ir is hard being alone, no family, no husband and having a child rhar one knows he is a son, rhar I know he is my son bur having, like having a lener, a chair.
Even when she reached our ra her family for help, rhey raId her, "Being a 1110rher is nor feeling good for a lirde while, being a morher is your problem. You wanred (Q be a morher, face ir." There was no one wirh whom ra talk abour her concerns and problems. Her sisrers married and had normaJly developing children; when rhey asked abour Miguel, all she could say was rhar he was rhe same.
Prefacing rhe nexr pan of rhe scory wirh ''I'm nor apologizing," Maricela recounred how she planned a second child when Miguel was about 4 years old: "I needed mischief, I needed ra see rhe red roses, a stained rhing."
Maricela's daughrer Alicia was born premarurely, weighing only 2 pounds. Alicia's binh was a secrer; Maricela believed rhar rhis child was "a giEr from God." She mislead her family by implying rhar she was adopting rhe child:
They rhoughr, since I used rhose rerms, delivering and a gifr f[Qm God ... rhar she was a girl r was gerring from someone.... And rhey rold me I was crazy, bur "Ir is your life, make of your life whar you will, in rhe end you have desrroyed us once-do whar you wil\."
This time her family came to the hospital to see the baby.
Her life appeared to take an upward trajectory; she finished school and bought a house. Economically she was pleased to be self-sufficient: "freedom is achieved with economic freedom." Maricela's sisters came to visit the new baby at Christmas, bringing gifts for her but not for Miguel. Alicia was advanced in all areas of development. Despite previous family differences, Maricela 
Maricela decided to try ro seek treatment for Miguel
In the United States. The first time she attempted to emer the United States, she readied her papers and honesdy answered the immigration officials' inquiries inro the purpose of her visit. "I gOt my passport, went ro the embassy to request a visa ... I only came seeking a differem medical opinion, probably a different therapy [ro get help for my son]." This honesty she said was clearly a mistake; her replies led ro denial of a visa. Other methods for legal immigration such as a sponsor or a job offer were not possible because she knew no one in the United States. Impelled by many things, Maricela decided to enter the United States illegally with her son, paying a smuggler to take her across the border and later paying a family to take Miguel across the border with another child's birth certificate. Although risking the consequences for her and Miguel, Maricela decided it was unreasonable for her daughter to take rhe same risks and left Alicia with her grandmother.
For the sake of Miguel, Maricela ventured into a foreign country, leaving her beloved daughter behind. Maricela was not expecting what was ro come after her immigration. Finding no employment, she ran out of money and was reduced to living on the streets: I underscood [rhe consequences of being undocumenred and unemployed] when we had norhing ro ear, when we had nowhere ro live, and I had to knock on a door and say, "Miss, do you nor have somerhing for me ro sew?" and she said "I do nor need you, whar For?" "Well ler me wash your barhroom. rhe kirchen, your clorhes, bur give me some milk For my son."
Having previously been refused by her family, Maricela promised herself that she would not go back to them and ask for help. Not knowing the laws regarding immigration and employment was a fatal flaw in Maricela's plan: "I [would] tell them at the hospital ... I am a doctor, I want you to give me a job ... 'We believe you, but here [a Mexican physician's license] is nothing.' It is like you were nothing." Because she was born and raised in an upper middle-class family and was financially independent as an adult, this turn of events surprised Maricela. Believing that a physician could find work anywhere, she found instead that she was caught in a web of political red tape.
Maricela met up with an old acquaintance from Mexico who offered to share his trailer and who later became her husband. According to Maricela, her relationship with her husband was initially based on need, not amaction. Maricela's marriage pleased her family. Her husband Luis, unlike the previous two men, had gone to great lengths to build a relationship with Maricela and had proven capable of accepting and loving both her children.
From the beginning of this relationship, Maricela made it clear that Miguel was her fmt priority: " ... before me. I as a woman could be happy; I would stop being it if [Miguel] was not. ... He is always to be firsr." She related how Luis had "accepted [Miguel] quire fully" and was even able to understand Miguel's likes and dislikes by reading his facial expressions.
While the family was living in the trailer, Luis lost his job. They managed, however, with Maricela doing odd jobs for neighbors and caring for other children. Maricela then heard about a center rhar coordinated services for persons with disabilities and went there in an attempt to enroll Miguel in school. Around this same rime, she accidentally bumped into a woman on the Street while pushing Miguel in his wheelchair. This srranger inquired about where she lived and told her about shelters for the homeless, emphasizing rhat she did not have to live in such a small trailer. The pressure to find better housing also was exacerbated by the center official:
She rold me, "IF we rake rhe child as a clienr, he cannor live here, we are going to uke rhe baby ro a special residence." I rold her, "You know, if rhe child is raken away, r mighr as well rake him baek to Her only hope was rhar reserved room, which had nor been claimed. Forrunarely, rhe family was given rhe room, and soon after, Maricela found a job in a resrauram, and Miguel weD( ro school:
The social worker learned rhar whar we really wamed was an opporruniry ra work ... she was able ro ger ra know us, rhen she said, "Look ... l am going ro help you because ir hurrs me ro see professionaJs in your siruarion and rhar you realty are doing rhis for rhe cnild."
The social worker gave rhe family an applicarion for secrion 8 public housing. During rhe hrsr year in rhe shelrer, rhey had a small room ar rhe rop of 25 srairs rhar rhey had ro drag rhe wheelchair up and down every day. During rhe 6 monrhs rhey waired for an aparrmenr, borh Maricela and Luis worked, saved, and pur furnirure on layaway ro be ready for rheir new home. Their new aparrmenr was in a secure modern public housing complex rhar was fully wheelchair accessible.
Ar rhe rime of rhe srudy, lO-year-old Miguel was in school and receiving occuparional rherapy services ar a hospiral. Maricela used public rransporrarion ro rake him ro rherapy in his wheelchair. Afrer school, he arrended a recrearional program for children wirh disabiJiries. Maricela's anxieries now revolved around Miguel's inabiliry ro communicare, his physical safery when he was our of her care, and how he would be cared for in rhe furure:
His body is differem, and it causes me a lor of anguisn for someone ra harm him in any way ... and he does nOr ralk; in orher words, my anguish is rnat he will nor be able ro rell me wnar nappens.
Knowing rhar he is vulnerable and unable ro defend himself, she remarked, ... rhar is petmanenr anguish.... 1r worries me ra die soon-before him and leave him. I never wam ro die.... Yes, because I have asked God rhat rhe day I am going ro die, tnar my son die, at leasr a day before, because I do nor wam ro leave him.
Maricela also missed her daughrer gready. Saying goodbye ro her on rhe phone was one of rhe rhings rhar disrressed her. When asked whar rhe hard rhings were, she said:
The mosr diff'1cult things rhar [Miguel] has raughr me is rhar life is hard, rhar life is always a snuggle, to snuggle and ra cominue ahead. He has raughr me ro cry a lor, but he has raught me to cry for love nOt desperarion. There is somerhing I believe is velY imporranr, rhar I am nor resigned [Q m)' son's siruation, right> Because jf I were resigned, I would be ;n Mex;co, at my job, and my son pur away ... surrounded by comfons ... bur I am nor resigned ar rhis momem, and if J knew thar rhere is something on the moon ro change my son's [condirion] and I had ro go nose flrsr from here ro rhe moon, I would rake Miguel, and nose flrsr, I would go.
Maricela is commined ro a hopeful furure for Miguel.
CurrenrIy, Luis works in a facrory. Maricela said rhar she chooses nor ro be employed fuJi-rime ourside rhe home, bur she "works all rhe rime." She conrribures ro rhe family income by working on weekends as a cashier ar a swap meer, doing child day care, and making food and c10rhing in rhe home ro sell. Her acceprance of rhis menial labor, which is well benearh her educarional level, is driven by a valuing of family:
Is ir nor more imporranr for us ro be rogerher rarher rhan doing what each one of us wams> Or me bringing home a lor money ro sarisfy rastes? Thar wilt nat buy all the caressing and rhe arrenrion. Values are learned ar home nor ourside.
This srory is of a life wirh ups and downs, bur rhe proragonisr does nor see herself as a vierim or an unsung hero. Maricela's currenr ambirion is ro become a physical rherapy assisranr, yer her role of morher is srill preeminenr:
I am srudying, and God permirring, when I finish, I wam ro be a physical rherapisr assisranr. I would like ro srudy only rhe rime my son is in scnool. .. .If my daughter is here ... only the rime when rhe rwo of rhem are in school ... whar is imporram is rhar I could be my children's fult-rime morher.
To rhis end, she has enrolled in English classes. She srill dreams of rerurning ro performing surgery again.
This brief descriprion of her family hisrory describes a morher heavily invesred in providing her child wirh oprimal experiences for growrh and developmenr. She admirs rhar 
Analysis a/Turnings
Drawn from the narrative presented, and other data gathered, Table 1 lists a series of turnings in Maricela's life (selected on the basis of Mandelbaum's [1973] definition); the changes evoked by those turnings in her life roles, relationships, or self-concept; outcomes; and resultant shifts or revisions of her life path. Closer examination of just a few of these turnings illuminates the complexity of Maricela's life decisions and the broad, sometimes differing, effects on various aspects of her life. These turnings may not be the same as Maricela herself would highlight; they are my interpretation of the major events in her life.
The first turning in this story is her pregnancy. Shunned by her family, Maricela moved, took up a residence in a distant place, and prepared for her child, losing and winning family members in this event. Did this move improve her quality of life, and if so, was this adaptive? She desired to have a child and did not regret having to leave her fan1ily to do so. It would be hard for anyone but Maricela to judge the adaptiveness of this response, if adaptation is defined as a positive outcome. Simply applied, the current definitions of adaptation do not expose the subtleties of this action. Life's decisions are based on complex factors that may rely more on the person's interpretations of outcomes and future expectations rather than on an outsider's objective analysis.
Miguel's birth was another important turning. In her role as mother, Maricela glowed about the perfection of her new son. She altered her time use and behavior, preparing for her role as mother. After Miguel's seizures, another major turning, Maricela embraced maternal values above all others. Her commitment to Miguel's survival and growth was all consuming. Maricela had chosen to have him while unwed, and when he became ill, her investment in mothering intensified. The result was that the mother-child relationship was the only close relationship that remained. Was it in her best interem to choose Miguel over her family and her lover; was this adaptive? Or was her construction of motherhood such a powerful, internalized social force that she saw her commitment to her child as the only possible choice, even at the expense of her support network? An objective analysis that is removed from the powerful emotional situation is unsatisfactory; Maricela's choices might appear on the surface to be at her expense because she lost her support network, but no one except Maricela could address how she weighed and balanced these multiple factors to make her choices.
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Through her narrative, Maricela reshapes and redefines her story of herself by looking backward from her current perspective. Often, from the present perspective, clients and therapists evaluate the adaptiveness of past and present responses. Herein lies the difficulty of evaluating adaptation from a single point in time because people's actions are based on the available information in a given moment, and they are never fully aware of all the possible future consequences (R. Linden, personal communication, February 1993) . Adaptiveness must have a time configuration component; in the present, it is possible to look back and view something as a mistake, such as, in Maricela's case, honesty to the immigration officials, or as a good choice, such as having a baby. This perspective can shift on the basis of consequent events; for example, the move away from the city protected both Maricela and her family from shame bur increased the time Miguel was in physical crisis without treatment after his seizures. This closer examination of Maricela's story in some ways clouds the issues of adaptation. Initially, this life history appears to be the valiant tale of a loving mother, bur when examined with current definitions of adaptation that suggest positive outcomes, many of Maricela's choices, at the point in time when they occurred, do not seem to have resulted in only positive outcomes.
Macrostructural Analysis
Although an analysis of turnings permits examination of the immediate or near-future outcomes, it does not completely address the implications of these important events or the importance of relationships with regard to adaptation. Analysis of plot, or the protagonist's success or failure at achieving his or her ultimate goal, can further extend this examination of adaptation in this narrative. Robinson (1990) , drawing on Gergen and Gergen's work, suggested using a narrative macrostructural analysis where "all elements in the narrative relate to the valued goal state (coherence), and the time frame in moving towards or away from the goal state (directionality)" (p. 1176). The progress toward or away from the valued goals leads to a regressive narrative (away from goals), a stable narrative (status quo), or a progressive narrative (toward goals) (Robinson, 1990) . Because people have multiple life goals in which they engage simultaneously, multiple patterns of narrative could be drawn from the same story. In Maricela's case, mothering Miguel seems to be the foregrounded story, but in the background and intertwined with these events is the family relationship story, intimate relationship story, professional story, and spiritual story. From a macrostructural analysis of the narrative, one could argue that in the family relationship story, Maricela's pregnancy with Miguel initially elicits a regressive narrative where family relationships were strained and deteriorating. After her daughter's birth, the family relationships improved, although still limited, to take on a stable to progressive trajectory, with gradual im provement over time. Likewise, in her intimate relationship story, the advent of Miguel's seizures evoked a sudden and dramatic regression in her personal relationships, which only began a slow progressive upward trend when she met Luis and began to build a relationship with him.
Maricela's professional story can be examined in the same vein. After Miguel's birth, she continued on the same track with her career goals. His seizure evoked major changes in her work hours and eventually bolstered her choice to pursue an education degree so that she could better parent her son. Throughout this time, her financial status remained stable because of the scholarship, as did her professional trajectory. After immigration to the United States, her professional aspirations and goals were dashed. She was unable to secure employment as a physician and became homeless and jobless. Now, as she learns English, she aspires and plans to return to the health profession, although at a much less prestigious and well-paying position, reasserting a slowly ascending progressive trend in her professional narrative.
Analysis of Maricela's spiritual story is very different from the preceding ones. A deeply faithful woman in her teenage years, Maricela considered the religious life. Throughout her story, she seemed to describe revisions of life events on the basis of spiritual themes-accepting after the seizures and while in a midst of a great depression that a larger force governed her life; viewing Alicia as a gift from God; describing Miguel as the "road God sent me to walk so that I would not be lost" as a way of life requiring rrust in God; describing God as a force in her life to assist her in completing her education; and describing Miguel as the giver of a new perspective of the beautiful things in life. Maricela's story appears to suggest that the spiritual strand of the narrative has a progressive trajectory that increases in strength because of her son's disabiliry. Without the life challenges, beginning with the advem of Miguel's disability, she seems ro suggest that she would not have developed her character: The many decisions, chance circumstances, and
The American JournaL ofOccupationaL Therapy events that have led to the alteration of these multiple trajectories seem to be deciphered by exploring the maternal or mother-child strand of the narrative. Maricela's choices were not driven solely in terms of her own adaptation but were highly influenced by maternal thinking (Ruddick, 1989) . She struck a balance, often heavily weighted toward her child, in making decisions and taking action. She attempted ra get Miguel the needed care that would enhance his health and development by moving to the clinic and going back to school. Maricela's high expectations for Miguel's quality of life led her to continue to pursue otner options for Miguel, even after her daughter was born and her life temporarily resumed a smooth upward trend.
Maricela described, vaguely, an accumulation of facrars that led her to decide to come to the United States. This decision, made with the best information available at the time, had catastrophic effects for both Miguel and Maricela. Homeless and alone; separated from her daughter; stripped of her resources, including her social class and professional identities; and devoid of a support network, Maricela's situation was more desperate than ever. Finding Luis and a place to live did not stem the downward trend that continued when authorities threatened to take Miguel from her. The decision to leave Mexico and find other resources in the United States was reasonable within the range of her experience as a physician and her knowledge at the time. It was adaptive in the sense that it would or might improve Miguel's condition. But from a longer view, this decision was catastrophic and further compounded by her refusal to turn to her parents for assistance, even in this desperate momem. In the end, however, Miguel got the care his mother sought.
In coping with new conditions, Maricela survived, finding food and living on the streets until she met her husband. Joining their lives and pooling their resources was adaptive in that it continued her existence. All her actions and turnings after her marriage involved moves that improved the family's qualiry of life (i.e., moving to the homeless shelter, getting a job, saving money and laying away furniture, moving into their own apartment in public housing). These life changes were all improvements compared with living on the street but nor compared with Maricela's past lifestyle when she was financially independent and had the benefits of comfortable living.
Maternal Thinking
Maricela's life Story is entwined with Miguel's. As a mother, her story cannot be separated from her child's. Who and what she is, what she has done, reflects many aspects of her character as well as her being a mother. Ruddick's (1989) ideas of maternal work-preservation of life, fostering of growth, and training in socially acceptable behaviors-can clearly be seen throughout this story. For example, Maricela's moving to the clinic to accommodate Miguel's need for medical care, providing the intensive nursing care after he left the hospital, preparing special foods, hand feeding him until he learned to eat from a spoon, and being concerned about his physical safety when away from her are instances of preservation work. Her nurturing work includes carefully planning a prenatal program, returning to school for an education degree, ptoviding stimulating toys and activities, seeking appropriate educational and school programs, enrolling Miguel in after school programs, and speaking with his teacher and therapists about his progress. Maricela's concerns over the social environment in Mexico for a child with a disability, in her own family and society in general, led her to immigrate to the United States to increase her son's opportunities rather than limit his world to JUSt one room. She also made special effortS to allow him to attend a recreational program where he could be with other children.
With whose values and by what standards can adaptation in this case be judged! Is Maricela's persistence, despite the heavy costs, an adaptive trait, or is her independent streak, forced by her family's disinheritance, a maladaptive trait! I believe that each day Maricela lived her life and made her choices, she did the best she could to create continuity and to strive toward helping Miguel achieve the best possible. Even now, she struggles between contentment and discontentment, sadness and happiness, hopefulness and lost faith: Maricela chose to make the maternal narrative dominant in her life story and in her life goals, reorganizmg her other life goals around it. Yet, major changes in any of the narrative strands resulted in a reorganization, demonstrating the interactive effects among multiple life traJectofles.
Theorizing About Adaptation
Maricela's story pushes our profession to redefine adaptation, forcing the examination of how value systems and beliefs affect our life choices and how the goodness of choices can be examined. Evaluating individual psychological, social, economic, and physiological outcomes does not appear to be sufficient to describe success in adaptation. A trajectory projection (Corbin & Strauss, 1988) , or probable life course, is developed by each person on the basis of his or her own values and expectations as influenced by culturally constructed ideals. "Violations" of the projected life trajectory lead to the need for active responses from the person to mobilize resources on a number of levels-emotional, rational, physical, and spiritual. These responses are attempts to promote a return to the expected ideal life course, unless the person instead chooses to make a simple or radical revision in the direction or goal of the life trajectory in response to events, chance circumstances, or relationships.
A violation of Maricela's life trajectory was Miguel's seizures. As Maricela related, "Since he was a healthy boy ... he did not have ... [a] precedent, they could not find the cause." Maricela had laid out her plans expecting a happy healthy baby: "When the child was born, I already had a house prepared ... I had a room for my son with toys, with clothes, with furniture. He did not need anything but to be there, grow, and use everything." People have a tendency to believe that children with disabilities, like traffic accidents, happen to other people. Miguel's illness and subsequent disability Jed Maricela to believe that she could not plan her life and that it was not up to her to plan her life. Miguel's birth and severe disability changed the direction of her expected life trajectory, as she had expressed in geometric terms, by 720 degrees. Maricela's immigration to the United States was another jolt to her life trajectory: "I thought it was easy to come and look for a job. And I brought money ... that would last for a few months...And I understood it when we had nothing to eat, when we had no where to live."
Expectations for life trajectories appear to be personally defined within a cultural context, culturally bound within societal norms, and intertwining between persons, especially family members. In addition to having her own projected life trajectory, Maricela's family had expectations for her life course that she violated by becoming a single mother. Maricela had a projected life trajectory for Miguel that was violated by his acquiring a disability.
A key facet of the concept of adaptation is the interaction of current events, chance circumstances, and relationships with the projected trajectory of one's life. Circumstances and relationships that cause deviations from the trajectory may also cause the person to react and act in ways to reset the course back toward the expected path. In Maricela's case, she had chosen a trajectory that included being a mother. Her expectations were for a healthy child who would develop and grow; her aerions throughout the story were to find the resources and assistance that would enhance Miguel's development and put it closer to the expected trajectory, altering other life goals to redirect this one trajectory strand. In an attempt to respond proactively to the major life events and daily stresses, Maricela chose responses aimed at enhancing Miguel's development in the present, near, and distant future.
Adaptations, in this case, are actions and responses whose function is to readjust the current circumstances or direct future happenings to more closely align with the desired life trajeerory. Responses are made to past, current, and future circumstances and reflect a balancing toward the desired trajectory; however, there may be a cost in these aerions. This definition illuminates how adaptation, instead of enhancing life conditions, may lead to outcomes that have short-term or long-term negative effects or coStS for all persons involved.
The story of Maricela and Miguel demonstrates how a single life has a projected life trajectory that weaves and intertwines with other lives. For Maricela, the role of mother is prominent in her life, superseding her role as daughter, lover-wife, and physician. As the parent of a child with a severe disability, she acts to adjust and maintain not only the course of her own projected life course, but his as well.
Maricela's story illustrates how the self as a story (Polkinghorne, 1991) can be extended to a conception of the self in motion, moving along a trajectory with a temporal horizon that integrates the past, present, and future. Deviations from the trajectory evoke responses aimed at realigning current circumstances back to the desired path and possible revisions in the final trajectory. These trajectories are multidimensional and imerrwined within roles and within sociocultural contexts. How the person forms his or her conceptions of a desired trajectory is heavily influenced by social relationships and internalized cultural constructions within the environmemal comext. Adaptation, therefore, depending on the vantage point, may not appear to improve life opportunities immediately or enhance the quality of life, if Maricela's life is an example of this process. Adaptation may restore and remold circumstances to a set of expectations and belief systems that compose the projected life trajectory. In the strong desire to make sense of the world, people are sometimes intoleram of violations of their own expectations. For good or bad, people attempt to construer the pieces of their lives into a meaningful whole that matches a projected life course. Adaptation appears to be a dynamic process through which people shift and align the oscillating paths
The American Journal ofO(rtlpationa! Therapy of their lives to attempt to achieve their many life goals as embedded in multiple, culturaJly constructed life roles when thwarted or buoyed by events, chance circumstances, and relationships.
Conclusion
Not all mothers may embrace maternal values above all else as did Maricela. Yet, her story and the understanding of the temporal, relational, and circumstanrial faccors on the balancing and shifting of a projected mother-child life trajectory add to our understanding of the multiple dimensions of adaptation. This adaptive process mayor may not lead to self-actualization, mastery, or enhanced life quality in the immediate or short term but instead may have costs for one or several family members to redirect the life trajectory of the child with a disability to a hopeful, acceptable one. Adaptation cannot, therefore, be judged only according to the objeerive outcome but rather on how the action contributes to the achievement of desired life goals within a temporal stream, inherently affecting multiple sets of other life goals with possible cOSts and benefits.
To comprehend the reasons behind a caregiver's aerions requires a threefold understanding of the rational claim based on objective criteria; a normative-evaluative judgement of what is good, right, and proper; and the person's subjective experience (Carspecken & Corderio, 1995) . In revising our professional view of adaptation, both the objective criteria for viewing parent's responses and normative-evaluative judgments may need modification in light of this study's findings. Because these first twO claims about the reasonableness of actions reside in shared world claims, both the client and therapist need to arrive at negotiated, or shared, meanings about adaptation and the values surrounding it because collaboration requires a mutual acknowledgment of the other's position. The therapist can offer, on the basis of his or her knowledge, perspective, and experience with families, possible avenues to explore and possible ramiftcations of choices, helping ro broaden the paths families may consider. Family members, or the mother in this case, need (Q share their vision for (heir child as well as pressing priorities. By better understanding the parents' view, the misunderstandings and differences of opinions that are barriers to collaboration and the therapeutic process can be minimized. Eliciting narrative can assist health professionals to look past existing interpretations that may suggest noncomplian t or difficul t clients to examine the contexts in which families' actions or adaptations make sense (Vent res, 1994) . Therapists need to examine their own stance regarding adaptation and how they quescion
